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DECORATIVE SURGERY.

BY W. H. BATTLE, F.R.C.S. ENG.,
SURGEON TO ST. TROMAS’S HOSPITAL.

THE following three cases illustrate the importance of this
branch of the surgeon’s art to which allusion was recently
made in an annotation in THE LANOET.1 They also illustrate
the fact that there is usually more than the mere appearance
of the patient to be considered. In the two cases with
vascular growths it was necessary to operate because of the
increase in the disease ; whilst in the cirsoid aneurysm there
was also the danger to the life of the patient because of the
liability to haemorrhage which so often proves fatal when
these growths have become large. In the third case

removal was imperative to enable the man to follow his

occupation.
CASE 1.-In the year 1906 a patient was sent to me with

a letter from Dr. P. Clennell Fenwick, of Wanganui, New
Zealand. This patient, aged 24 years, had considerable

FIG. 1.

Pulsating nose, side view.

disfigurement of his face in consequence of a congenital
haemangioma which affected it and the upper lip. He was
not a man of means, and in order to assist the sum

which he was able to get together for the expenses
of the trip he offered himself as a steward for the voyage.
The agents of the shipping company refused to allow
him to take the post because it was thought that the
passengers would be upset by his appearance. A few
days after his arrival he was admitted to St. Thomas’s
Hospital, and remained there from June 18th to

Sept. 12th, some weeks after which he returned to New
Zealand.
The reproductions of the photographs (Figs. 1 and 2)

show very well the general appearance of the nose.

This caused him no pain, but he was much worried
by the observations which were made about his appear-
ance by strangers, and he found it difficult to get
employment. On more than one occasion he had suffered
from haemorrhage. The nose was very large, appeared
bulbous, was of a purplish-red colour, with some super-
ficial dilated veins, and visibly pulsated all over. To

1 THE LANCET, Jan. 6th, 1912, p. 38.

the touch it was rather compressible, diminishing much in
size, and rapidly filling out again when pressure was

relaxed. The condition extended upwards between
the eyes and downwards into the mid-portion of the

upper lip, which was large and prominent. There was not
much change in the mucous membrane of the nostrils.
On July llth ligatures were applied to the external’

carotid, the superior thyroid, and the facial arteries on both
sides. After these wounds had been closed the whole of the
disease of the nose was cut away, leaving only the bony and
cartilaginous framework. On the 15th electrolysis of some
outlying portions of tissue was done. On the 27th this-

operation was repeated and the central portion of the
lip was excised with part of the columella nasi. On

August 3rd a flap of skin from the forehead was turned
down after the Indian method to cover the granulating
surface. It was adapted by its size and saddle-shape to-
cover the granulating surface, but no columella nasi was
required, it being sufficient to excise a median portion, as
the whole columella was too thick. On the 27th the denudecli
surface was grafted.

Dr. Fenwick has recently told me that the result of the-

FiG. 2.

Pulsating nose, front view.

operation at the present time is very satisfactory, as the
man is pleased with his improved appearance and is able to-
make a living in an occupation which takes him much
amongst strangers.
CASE 2 -In the case of the baby (shown in Figs. 3 and 4),

under care in the children’s ward, St. Thomas’s Hospital,
1909, the n&aelig;void growth gave him a wonderfully ancient
appearance. It was, however, of limited extent, without
pulsation, and yielded to treatment by electrolysis and the
application of nitric acid. Nasvoid growths on the nose are
not very uncommon, but they do not often produce such a.
grandfatherly aspect as that which we found here.
CASE 3.-Figs. 5 and 6 show the common disease of lipoma.

nasi, or rhinophyma, and is only interesting from the fact that
the patient had to have an operation. He was a tailor, and
said that he did not care about his personal appearance, but
was unable to work because his nose prevented his seeing
to thread his needle. For some time he had managed by
holding his nose down and his hands high up, but recently
this expedient had failed him, and he was obliged to-
seek surgical assistance. The disease was treated in
the usual manner, and he was much pleased with the
result.
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FIG. 3.

Ksevus of rose. side view.

FIG. 5.

Fi.4.

Keevus of nose, front view.

FiG.6.

Rhinophyma, front view.

Noie.-The chief interest of these cases lies in the extent
vof the disease which is shown in the illustrations. It is
-a matter of regret that I am unable to produce photo-
,graphs of the patients as they appear now, but from the

Rhinophyma, side view.

notes it will be seen that the;:result in the case of the
adults was satisfactory, whilst, in the second case there has
been no return of the nsevus and the mother appears
satisfied.


